STATE OF HAWAD
CAMPALGN SPENDING COMBISSION

DISCLOSURE REPORT
NONCANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK {NSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPCRY CAN BE FOUND IN THE "GUILEBOOK FOR NCNCANDIDATE COMMITTEES.")

SECTION I-NONCANDIDATE COMMITTEE:

{a} Gommittes Name:

Star Marlkets, L1d.
{b) Mailing Address: [&?_,ﬁ M. S,C»&M’Ot S+~
Homolulq; HT 94817
{c} Phone {Bus) 831’"? (_.[00 {Res}

Traasurer’'s

SECTION {I-TYPE OF REPORT:
{See the Schedule of Reporting Dates to complete this section]

{/( Proliminary Primary’ 14 T, Arhended

[ 1 Final Primary { 1 short Form

[ 1 Preliminary General

NGV
~ ' ‘REPORTING PERIOD

~|Jan. [

{ 1 Final Election Pariod-

[ 1 supplemantal

thronugh g.qlp“f’ P Aot

SECTION Wl {Pert 1)-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Compiste Saection il {Part 2} on the Second Half of this Form Before Completing This Section)

COLUMN A COLUMN 8
ELECTION PERIOD

TOTAL THIS PERIOD TOTAL TO DATE

1. Cash on Hand at the Beginning of the Election Period {Continuing Committes} OR at
the time the Organizational Report was Filed (New Committes)....cccvmmininimessissnns
2. Cash on Hand at the Beginning of this Reporting Period....cvcmmmimmmnirins novie.
3. Total Receipts (From Line 11, COumn A 8nd Blu.wiiiiscssscesmsmrsmmnisssssssssrsssspasssces hone
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Colurnn Bl............. honhe.
Total Disbursements (From Line 14, CORIMN A 81T B)..vaeerrinimssrsemsmssssesmssasssssiarans N one nowne.
6. Cash on Hand at the Closing of this Reporting Pericd (Subtract Line & from Line 4 for e
Columns A and B)...... T ot b atd et ae R AN AL RY R LR N OS bR d Y R ea R R RT bR Cernerbsiseans woe h V\, ohnhe
SECTION il (Part 2)-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{If Nacessary, Complete Schedules A through D Before Completing This Ssction}
RECEIPTS
7. Monetary Contributions of $100 of Le8S..uvmeaeneninncnsassiiecas caerrarressarssar s e s Nong.
Non-Monetary Contributions of $100 of Les8..inneccnrssserrunsncorens termteressnrrtnaan nené.
Aggregate Monetary and Non-Monetary Contributions of More Than $100
{Schadule A, Line 2 for Column Aj...cvississsisssiiirsinissisismssss e SN hone-
10. Other Receipts {Schedule D, Lina 2 for Column Alueeeiciiivnirenimiimisna.
11. Total Recaipts (Add Lines 7 through 10 for Columns A and B} none Nene.

DISBURSEMENTS

350,07

12. Contributions To Candidates IScheduls B, Ling 2 For COMITIT Afeuucrisermcemsenrassssssusens hene~
13. Expenditures [Scheduls C, Line 2 for Colurnn Aj....... PP, veseuinenes non €
: 14. Total Disbursements (4dd Linas 12 and 13 for Columns A 80t Blvvecweeeereeserscesmeranes no he~r 3 5“0. oo

| hareby cartify that the information on this report and ali attached Schaduies ars trus,

@Mﬁ( //)/Z W/y&—\ {0/‘//95

"
Committee Chairparson Signature Bate

rect and complets to the bst of my knowledge.

ﬁ\/// M/\’ (a/‘f/%

Tréasirer Sig‘na'tun Dats
Form NC-3 (Rev. 11/97)




STATE OF BAWAL
CAMPAIGN SPENDING COMMISSION
SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
NONCANDIDATE COMMITTEE

REMINDER: NONMONETARY CONTRIBUTIONS ARE ALSO REQUIRED YO BE REPORTED AS EXPENDITURES [Schwaide C).

NG INFORMATION OR COPIES FROM THE REPORTS SHALL BE SOLD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE.

NONCANDIDATE COMMITTEE NAME: + PAGE i GF r
Markets | (4d.
*REQLUIRED iF AGGREGATE 1S MORE THAN $10¢ AMUGUNT OF
FUAL NAME, STREET ADDRESS, CHTY, STATE AND ZIPCORE OF DONOR NAME QOF EMPLOYER CONTRIBUTION OR
[HF INDIVIDUAL) FAIR MARKET VALUE
GF NON-MOCNETARY AGGREGATE
DATE OF CCCUPATION CONTRIBUTION £LECTION PERICD
DEPOSIT IF A DEPENDENT MINOR, ENTEH NAME OF PARENT {IF ENDIVIDUALL THIS PERICD TOTAL TG DATE

[ 1 NON-MONETARY CONTRIBUTION

[ ] NOMNM-MONETARY CONTRIBUTION

[ ] NON-MONETARY CONTRIBUTION

[ ] NON-MONETARY CONTRIBUTION

[ 1 NONMONETARY CONTRIBUTION

I | NON-MONETARY CONTRIBLTION

[ | NON-MONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (THis PAGEL...... eirearanins CEbsseere s e esnnasrrnts . -~
2. TOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (LAST PAGE THIS LINE ONLY} IENTER TOTAL ON THE
DISCLOSURE REPORT, SECTION [l PART 2), LINE 8, COLUMN At renussinmsensensinsssassrersrussssscossnsssbharesvenssssrnrssbesssrs ssnesranhs mosbtnsesborsnnsasssssssnsnn -—&

Form NC-3(Aj (Rev. 11457




STATE OF BAWAI

CAMPAIGN SPENDING COMMISSION

SCHEDULE B

CONTRIBUTIONS TO CANDIDATES
NONCANDIDATE COMMITTEE

NO INFORMATION OB COPIES FHOM THE REPORTS SHALL BE S0LD OR USED BY ANY PERSON FOR THE PURPOSE OF SOUICITING CONTRIBUTIONS OR FOR ANY COMMERCiAL PURPOSE.

NONCANDIDATE COMMITTEE NAME: i oF ‘
Star Markets (+d.
CATE AMOQUNT OF AGGREGATE
oF CONTRIBUTION ELECTION PERIOD
CONTRIBUTION FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF CANDIDATE THIS PERIOD TOTAL TO DATE

SECTICN I PART 21, LINE 2, COLUMN Al . iicinintecacasrarsrorsssvaraveravrarers Frrareras T I LTy rtasalmsalastEEREARIIIE AR R BYSIAYSRRL ARILT I bR tas

LW

1, SUBTOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOD 1THIS PAGEL i ees b rLAbeeremiesaikisrnecsansenanree KAt trEnotRt trarnesnrnas —
2. TOTAL OF CONTRIBUTIONS TO CANDIDATES THIS PERIOL (LAST PAGE THIS LINE ONLY] (ENTER TOTAL ON THE DISCLO SURE REPOKRT,

)
Form NC-3(8) (Rev. 11797



STATE OF HAWAI

CAMPAIGN SPENDING COMMISSION

SCHEDULE C
EXPENDITURES

NONCANDIDATE COMMITTEE

NO IRORMATION OR COPIES FROM THE REFORTS SHALL BE SOLD OR USED BY ANY PENSON FOR THE PURPOSE OF SOLICITING CONTRIBUTIONS OR FOR ANY COMMERCIAL PURPOSE,

NONCANDIDATE COMMITTEE NAME:

. PAGE { OF {
Star Markets | CH.
AMOUNT OF
PAID EXPENOITURE GR
FAIR MARKET VALUE
DATE OF NON-MONETARY
oF FULL NAME, STREET ADDRESS, CITY, STATE AND ZPCODE OF PURPOSE OF EXPENDITURE OR DESCRIPTION GF CONTNIBUTION
EXPENCITURE VENOOR OR SOURCE OF NON-MONETARY CONTRIBUTICN NON-MONETARY CONTRIBUTION THiS PERIOD
1. SUBTGTAL OF EXPENDITURES THIS PERIOD (THIS PAGE)...eviseesesenn. ereaeaan R TR e L A4 e r s MR b g g mraea v ceoian - =
2. TOTAL OF EXPENDITURES THIS PERIOD ®AST #AGE THIS LINE OMLY] IENTER TOTAL ON THE DISCLOSUAE REPORY, SECTION I (PART 21, LINE 18, —_ -
COLUMMN Alvarriinerssrssisssasesiinmscntoussnerasssssssnonnrnssns

L Y

A LN NN AATE RSt b nan rE AR r A n T

Form NC-3(C) (Rev. 1197



